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Form 

Enrolment Fees - Credit Card Authorisation 
 

STUDENT DETAILS: 

SURNAME:  ..................................................................................................  Student Number:   .................................................................... 

OTHER NAMES:  ..................................................................................................  Invoice Number:   ..................................................................... 

D.O.B:       /  / 

ADDRESS:  ............................................................................................................................................................................................................... 

COURSE ENROLLED IN:  ............................................................................................................................................................................................................... 

DETAILS OF CARD HOLDER: 

Please debit $   ........................   (Total Amount Charged) from my: Mastercard Visa 

Name on Card:   ..............................................................................................................   Card No:  _ _ _ _   _ _ _ _   _ _ _ _   _ _ _ _ 

Address of Card Holder:   ...............................................................................................  Expiry Date:         /        (mm/yy)  

 ..............................................................................................................................  Security Code _ _ _  (3 digits on reverse of card) 

Signature of Cardholder:  ………………………………………………………………….Email Address…………………………………………………………………………………………………….. 

Student Support Only: 

Authorisation No:   ...................................................................................................................  Receipt No:    ..............................................................  Date:    /    /

Signature of Authorising Officer:    .......................................................................................  


